2002 UNIFORM BUSINESS REPORT (UBR} 08383002 90050037 ***150.00

.&0;-99001 2906

DOCUMENT#  P01000012906 \ FiLEwD

1. Entity Name

JAMES ANDREW SANDS WV, PA. * @/ 02SEP i3 AH 9: 12

SFORETARY OF STATC

Principal Place of Business Malling Address Al L ABASSEE, FLG RIDA |
1306 SOUTHEAST 17TH STREET CAUSEWAY POST OFFICE BOX 00550 ' z l
FORT LAUDERDALE FL 3316 FORT LAUDERDALE FL 3330040550 &oﬁba(ﬂ/
I S O G
Soi SBUTHEAST (2T %inéel
Suite, Apt. #, etc. ' Suite, Apt. #, etc. B0 NOT WRITE I THIS SPACE
City & State _ City & State 4. FE} Number Applied For
Cogt LALDETOALL . CLOWDA (05-103 4o\ Not Applicable
T Zip Country Zip . Country - . $8.75 Additonal
| 5%5‘ L V.S, A . 5. Certificate of Status Desired 0 Feo Required n
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
— ——— —— — T = === ——— e e
%EGEL & AVENUl :A' Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statermen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnefure, typed of printad name of ragisiernd agent and ills il applicabla. (NOTE: Riegistared Agent signeture required when rainstating) CATE
9. This corparation s efigible 1o satisty its Intangible FILE NOW!!I FEE IS $550.00 . fon Campsion Fnanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - 10 Eiz:::nd cgp:r?;ui:z: e O fgj‘gct’olg?;: °
(See critdria on back) a Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
ut: PSTD [J Deiete e Olcrae  J Addion | §
NAME SANDS, JAMES A iV NAME =
sweeTaooress | 1306 SOUTHEAST 17TH STREET CAUSEWAY STREET ADIRESS Fé
orv-st-ze | FORT LAUDERDALE FL 33316 COY-ST. 2P §
TME O Detete TIILE [ Change (O Addition | &S
NAME : NAME
STREET ADIKIESS STREET ADORESS
oTy-51-2P CITY-S7-1P
- TME ~—- e s e = =[O pelete- - = fome -] e e e c~. - [ Change -] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2P
TIE _ [ Delete TME Cchange [ Adaition
NAME ' HAME
STREET ADORESS ! STREET ADDAESS
CITy-ST-2IP CITY-SF-2P
TILE (3 Detete TmME Change Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF {\
ms 7 Delets TMLE ' ‘ hae [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-S51-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. [ further certity thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the ro.
changed. or on

_ t with an address, with all other like empowered.
SIGNATU O WD (br 2. 2oz 54 832 %R0
— Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




HTEaEER

LAMER poppesd 800S4 ]

Po. BOX 0O3055%

o (poD. CL. 23333 . o585
54 832, qogo l

L. oF  coep. | |

Po. Hox (,3273 |

TRLLAVASLEr . Fu. 32314 li
PRI RS PAANAGER

VLA BC ADUIED THE uveoz
BSESS 26 ol JnmeS
AOD0Er SANDS Y PA. NEEDS TO
TE CWED i e $ep e cee
SUNNE THE CET fOSTIE LOAS
NP ZECENED BN TRS Boswesy.
CTHANG VoV AGAIN o Nov g
HECE LOTW THIS  Maoralll .

Chalor

p—

ATV PMILCHEULE




